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ONTINUED FROM THE FRONT ‘ ) |

| A. FIRST B. SECOND
=3 '7 ll ; 4 (specify) sl U T T fspecify)

1 AFLS e MOTOR VEHICAL PARTS & ACCESSORIES :’;m. i

Exiig C. THIRD D, FOURTH
el T T T Ifspecify) el T T T 1ispecify)

7 - e ., .

Vill. OPERATOR INFORMATION

| A, NAME B. :s the name listed in
tem VIlI-A also the

L,,,|1q_],|;r1||||1||_||||||_||1I|Illll_llll S aard
sl6mMC FISHER BODY FORT STREET ., ., ., ., ., . . . |Xves(ino

15 | 16 - - &6

C.STATUS OF OFPERATOR (Enfer the appropriate letter into the answer box; if *Other", specify.) D. PHONE (area code & no.)
F=FEDERAL M = PUBLIC (other than federal or state) (specify) EE] T L USRI
S =STATE O = OTHER (specify) P Al 3.13]554]/6,839
P = PRIVATE 58 =l o= i) e
W E. STREET OR P.O. BOX
| [ Do) I R I e Pl e ] [, 20 ot ) L R (ot LT ) IV ol i) | il RS il [ T |
6307 WEST FORT STREET B ,
e T e T e I T
F.CITY OR TOWN G.STATE H.ZIP cODE [IX. INDIAN LAND

|- RGN T R L L S U T O TR R L 7 U T T T Tis the facility located on Indian [ands?

BIDETROIT MI[|482029 ] YES X NnO

. A 1 1 1 1 1 ] 1 1 L 1 1 i ] 1 1 L 1 1 1 1 1 1 L 1 1 ] 1 1 52

:l! 15 = 240 ai 42 &7 = 51

. EXISTING ENVIRONMENTAL PERMITS S0 =
| A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
TelT ] et =l =0 1 el ok (LT clv] T 1 17§ 17 071 T 7§ 717

9 N NI Al Y . L i i 1 i 1 i | 9 P N |A 1 A 1 i 1 1 1 1 1 1 ]

i5 16 J17 18 1 G 30 15116 | 17 18 E. 30

B. uic (Underground Injection of Fluids) E.OTHER (specify) :
clr ] ] T T | T T T T T T 1 el r[ 1 ] T ] T T T 1 T T T ] | (SPECI'f)’)
9lul |NA L kg c5187, ., .. ... ( SEE LIST )
15 | 16 |17 | 18 13 - 30 | 15|16 | 17 | 18 = 30 B
; C. RCRA (Hazardous Wastes) E.OTHER (specify)

ScEmiEn 1 ] 1 ] T T T Vol b clv [ 1 ‘| ] T 1 T ] T 1 1 I ] I (specify)

9 R NIAI 1 L 'l A L A . e A A 9 NIA'I 1 1 1 1 i1 A 1 1 1 1

15 16|17 18 = EL 15| 16 17 18 L 30
| XI1. MAP.

. Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface

| water bodies in the map area. See instructions for precise requirements.

MANUFACTURE AUTOMOTIVE HARDWARE AND TRIM

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A.NAME & OFFICIAL TITLE (type or print) |

C. DATE SIGNED

Yk tat

C. Katko, General Manager

COMMENTS FOR OFFICIAL USE ONLY
el X ol e 4G ol e Tl S e Bl

c' i3 L I I 1 z 1 i 7t 1 1 e, i 1 i 1 i () L | 1 1 L 1 it L (] A 1 L ] (] ] 1 L VLAY
15| 16 3 2 L3
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Please print or type in the unshaded areas only 'a:g%
(fill—in aréas are spaced for elite type, i.e., 12chara  ~s/inch). Form Approved OMB No. 158-S80004

T FORM UsS.| | IRONMENTAL PROTECTION AGENCY [ _EPA L.D. NUMBE
: £ HAZARDUUS WASTE PERMIT APPLICATION Is = 2 T & Tl ©
\" Consolidated Permits Program FIMII|D|0:0|5|3|5|6]/7({8|7 1

RCRA (This information is required under Section 3005 of RCRA.) i -+

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED r.. mo., & day) CoMMENTS

23 24 23

II. FIRST OR REVISED APPLICATION |

Place an " X" in the appropriate box in A or B below (mark one box only] to indicate whether this is the first application you are submitting for your facility or a

revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above,

A, FIRST APPLICATION (place an “X" below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of "‘existing” focility. DZ.NEW FACILITY (Complete item below.)
71 Complete item below.) 7 FOR NEW FACILITIES,
viD HE DA
c R, MO, sav | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) T — S F‘;'l'omg E&'lt'ia;) DPEE\'A-
7 517 [% 7] GFERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
1] Ll [ l { | (use the boxes lto the left} l I _[ EXPECTED TO BEGIN
15 73 74 75 78 77 78 73 I 75 76 77 78
B. REVISED APPLICATION (place an X" below and complete Item I above)
[]1. FACILITY HAS INTERIM STATUS [ ]
72

2. FACILITY HAS A RCRA PERMIT

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 1/{-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: ¢ Treatment:
CONTAINER (barrel, drum, ete.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
3 5 METRIC TONS FER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL. D79 GALLONS OR LITERS A N
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use fcrphilsicul chemical, T04 GALLONSFPER DAY OR
would cover one acre to a thermal or biological freatment LITERS PER DAY
depith of one foot) OR Processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONSE. . ;2 i a v sdse siens o G LITERS PERDAY L b ot v ACRESEERT, oo s or, sipte: B b wvs 3 als A
WITERS [ o0 sl oo o 2t o L TONSPERHOUR . . . v icovasa (=] HECTAREMETER: . i i o 5 e etas F
CUBIC YARDBSN 0 e s e s Y METRIC TONSPERHOUR. .. ... .. w ACRES LS Sl andit s e h & o e e T B
CUBICMETERS | 0. o tin s, eie k 2id C GALLONSPERHOUR . . i« v v o v u = E HECTARES. . . . R SR e T A s g, (o]
GALLONSPERDAY .. ... ....:. u LITERSPERHOUR . . . . .. .. 024 H

EXAMPLE FOR COMPLETING ITEM I (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can heold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

| 5} T/A] ©
a DUE INCUURY e N R R
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
bl eSS ror | & %ESS For
w3| CODE B S MEA{OFFICIAL ws| CODE e OF MEA- QEFICIAL
-] sl (epecify) fenter | ONLY |Z5|(from list ‘ fenter | ONLY
o code) A a code)
18 = 15|19 - 27 |28} 25 | 3z } 16 > 18 19 = 27 28 28 = 32
X-18(0|2 600 G 5(T|0]|2 1,728,000 U
X-AT|0|3 20 E 6
11501 52,800 G 7
-S| 0{2 1,000 G 8
315/0/4 14,000 G 9
4|T|0|1| 1,440,000 u 10
16 - 18] 19 - 27 ? z9 - 32 16 = 16} 15 = 27 ,?I'- 29 - 32
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front. ) ‘

111, PROCESSES (continued}-

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

A. EPA HAZARDOUS WASTE NUMBER ~— Enter the four—digit number from FR, Subpart or each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/) that will be handled
which possess that characteristic or contaminant. :

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
EN_GJ.I.S.H_LLNJI_D_I'-'_M.EAS_LLBE—CQDE. w%_ﬁm
TR e T (e, T T A e e e T WILOGRANMS S W i b Ty R Oy it i Tdie
TONS o o T s 5 S a n s ¢ b e e T G, 'r METRIC TONS: 5100 e ¢ 4 o ls 5 0% 5 % 5 ol ba M

If facility records use am) other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contajned in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
©  guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that line enter
“included with above™ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
% y Wz’*:g'l‘?.ERNDCS oy e S DL OSU!%EEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
jg (enter code) QUANEFXC QR WARTE 29‘3”;:" 3 (enter) (if a code is not entered in D(1))
|7 BT Y] 2 !
X-1|Kj0|5|4 9200 PLCI R0 31DS8 0
; 5 | S | T
X-2|D{0|0|2 400 fod B B A 0 1% o,
| 5l | Fnk T T4
x-3|D|0|0|! 100 Pl |T03D3o0
= = R LRl gL
X4|Djoj0|2 included with above

EPA Form 3510-3 (6-80) ‘ PAGE 2 OF § CONTINUE ON PAGE 3



Continued from page 2. | i
NOTE: Photocopy this page before completing if you ._-ve more than 26 wastes to list.

i %

" Form Approved OMB No. 158-S80004

PAGE 3

OF 5

EPA 1.D. NUMBER (enter from page 1) FOR OFFICIAL USE ONLYH \
L o | = [Al € [ s ] TiA ©
wim 1|plojo|5|3|5]6]7]8|7[ 1 W DUP 7l pue
& 7", DESCRIPTION OF HAZARDOUS WASTES (continued
A. EPA ) C.UNIT D. PROCESSES
g y \:v-lAAsz‘l‘FERNDo. Bé&iﬁ%#lzobl-‘a&rsl‘,r‘él' OS‘T:EA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
:lg (enter code) Le,_-,"‘;gf ; (enter) (if a code is not entered in D(1))
. 26 | 237 - as | ETH :1]-4 Izn 27 Iu 11‘ |u 27 - z8
1 |Fi0|0|2 66,000 Pl ISO1
T T 7 UL i
2 |Fi0j0|2| 14,400 P| IS01
4 T T T T T ] T
3 (Fiol1|7 d‘ﬁ}‘fu} INCLUDED WITH ABQYE
5ol T A F 1
4 IFlojo|s| 50,000 Pl [S01
> [Flojo|s INCLUDED WITH ABOVE
o 7 T L L
6 |Floj1|7| Cle/eid INCLUDED WITH ABOVE
| I T ] T T T
7 |Floj1]0 550 Pl ISO01
] | ] 1] T T ]
8 IFlo|1]1 INCLUDED WITH ABOVE
L T T 1 T 1
9 |F|0|0(9 79.5 T| 1S01{S02|S04|TO0 1
| A T 1 T | ¥
10 |Flo|1|7 d’f‘/P Jed INCLUDED WITH ABQOVE
| TR T T T T 1
11 |[Flo|0|7 9,200 P| SO01(TO1|TO2
, L T T T |
12 Flojo|8 INCLUDED WITH ABOVE
T T T T T S |
13 |F|0|0|9 INCLUDED WITH ABOVE
ik T T T T
14
|3 | T = S |
15
¥ T S | A
16
: i T T i
17
1 T | 7
18
7 T 0 1
1)
O T T =
20
4 T T 1
21
| i | I ! T 1
22
T T | | T |
23
=1 T I Ed
4
‘ g | T =3 5T
25
% =1 T‘ 1 =1
EPA F;:m 351 0-31_6(62.780) = 35 38 27 Z_B 27 o 2_5 27 . 29 27 - 27

CONTINUE ON REVERSE

{enter “A™, B>, “C”, ete. behind the *'3" to identify photocopied pages)




Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

"

2a 1 m Mo fonfor fram naoe 1)
R N Tom tey froy a1

s T /A

=M 1{plofo|5(3(5]6 |7 8|7 ["Tg
1z -
V.FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerfal or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

n

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, ml'r_mtes, & seconds)
41211118{{1]9 (N ©isl3llol6l|aololu
65 68 67 68 68 - 71 TR ¥ 75 76 y r A ¢ )

VIII. FACILITY OWNER

D A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, “General Information”, place an X" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (crea code & no.)
E
15 J 15 ss ]ss - s8 89 = s 52 = €5
3. STREET OR P.O. BOX 4, CITY OR TOWRN 5.8T. 6. ZIP CODE
< c
ETHETS = 4 da | a a7 ~
IX. OWNER CERTIFICATION

[ certify under penalty of law that | have personally examined and arn familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immed/ately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

C. DATE SIGNED
C. Katko, General Manager

[~ 9%
X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME (print or type) B. SIGNATURE C. DATE SIGNED

e

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5



Fisher Body

Sivision of General Molors Corparation

EXISTING ENVIRONMENTAL PERMITS

APC

903068
903055
903049
903048
903051
903056
903065
903041
903057
903038
503043
903064
903066
903067
903061
5220

5040

903062

5188

803031
903032
903033
§03034
820227
903050
903046
903042
903053
903047
903039
903040
903036
903052
903059
903058
903035
903060
903045
9503044
903037

5

Detreit Fort Street Plant
B307 West Forr Street
Derroit, Michi jan 48209
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SCALE 1.24000
O A2

1 ¥ 1 MILE
1000 0 1003 2000 3000 4000 5000 7000 FEET
[ T E 1
1 5 0 1 KILOMETER
[ e = B T S, 5

CONTOUR INTERVAL 5 FEET IN THE UNITED STATES AND 10 FEET IN CANADA
DATUM iS MEAN SEA LEVEL _
DEPTH CURVES AND SOUNDINGS IN FEET—DATUM 13 RIVER SURFACE AT YovsgesiE

FOLLOWING STAGES: LAKE ST CiLAIR-E71.7 AND LAKE ERIE-568.6

VNN 2T AN S Y RN
Sma S S AN WS

3 )\/ ﬂti.ﬁ‘él i/ y )
AT e B el
/.{\S’/Memaua\i\ a T

v % Fark

Y4

4368 [ SW
(DEARBORN?

TOLEDO., OHIO 53 M.
LINCOUN PARK (iMICH. 39!

¥ 17'30"

i
R Y . T A
g Anatl I

83°07'30" 325 2330000 FEET

Mapped. edited, and published by the Geological Survey
in cooperation with State of Michigan agencies
Controt by USGS, USCAEGS, U. 5 Lake Survey, and City of Detrort

Planimetry by photogrammetric methods from aerial photographs
Topography by planetable surveys 1938, FRevisad from asrial
photogaphs taken 1966-67. Field checked 1968

Canadian portion copied in part from Windsor quadrangle
(1:25000) 1960, Army Survey Establishment, R. C. E.
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{ffﬂ'-—m areas are spaced for elite type, i.e., 12 characters/inch). = B Form Appraved OMEB No 158~R0175
- FORM e oF ; 7 U.S. E~VIRONMENTAL PROTECTION AGENCY. : -
e £ S, INERAL INFORMATION
% i * Consolidated Permits Program ' F M I {) 0 0 5 3 5 6 7 8 7\" [
GENERAL b ‘" (Read the ""Generel Instructions' before starting) - -~ - - —l=
LABELITEMS :

FAC[LITY AME
\ N

\> TN =X
ACILITY :

* MAILING ADDRESS

\\\\&\

T—V!. FACILITY

LOCATION -

Il. POLLUTANT CHARACTERISTICS _

EASE PLACE LABEL IN THIS SPACE

Items 1, 111,

the

which this data is collected.

GENERAL INSTRUCT[ONS

If a preprmted label has been provided, affix
it in the designated space. Review the inform- :
ation carefully; if any of it is incorrect, cross ;
through it and enter the correct data in. the

appropriate fill—in srea below. Also, if any of

the preprinted data is absent (the area to the

left of the fabel space lists the information

that should appear), please provide it in the
_proper, fill—in areafs/ below, 3
complete and correct, you need not complete
V, and Vi fexcept VI-B. which
must be completed regardless). Complets all
items if no label has been provided. Refer to
instructions for detailed
tions and for the legsl authonzatlons under

If the . labs] is

item descrip-

INSTRUCTIONS: Complete A thrnugh J 1o datermme whether you nend to submrt any pem'ut appilcatmn forms to the EPA. If you answer “yes” to any
guestions, you must submit this form and the supplemental form listed in the parenthesis following the question, Mark “X" in the bux in the third calumn
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms, You may answer “no” if yeur actwrty
- is excludad from permlt requirements; sea Sectlun C of the instructions. See also, Section D of the instructions for definitions of bold—feced terms.

e

wA X MARK %L
: smsc:nc GUESTIONS '. e ves | wo LS e L ‘SPECIFIC QUESTIONS - ves|wo | ROTN
A | this facility (either exlstrng or proposed}
_A.'ls this facility a pubhcly owned - treatment works B B. Does or wil
‘which results in-a d:scharge to waters of tha LFS? X _ include 2 concentrated animal feeding operation or X
e (FDHM 2A) i . squatic animal production facility which results ina
i = : : % = 3 e = discharga to waters of the U.S.? (FORM 2B) TTR TS -
C.ls thus a- facmtv whn:h currently resu!ts in d:scharga D. Is this a proposed facility (cther than those described
" . to waters of the U.S. other than those described in X " in A or B sbove) which will result in a dischargs to
AorB abuve? (FORM 2C) - ; 22 | 23 24 waters of the U.S.? (FORM 2D} 25 | 26 27
: F. Do you or will you inject at this fac!llty industrial or
E. Does ar wnl! this famlmr treat store or dlspose of " muhicipal effluent below the lowermost stratum cop-— X
i h‘“rd"“"‘a‘t&‘? (FORM?) (hero 3 i 1 x X “ taining,” within, one quarter mile of the well bore, -
% ; T underground sources of drinking water? (FORM 4) | A FEEE =
G. Do vou or will you mject at thlS facmty any produced A e L I 2 :
water or other fluids which are brought to the surface H. Do you or will you injact st this facility fluids for spe-
cial processes such as mining of suffur by the Frasch
in connection with conventional oil or natursl gas pro-
duction, inject fluids used for enhanced recovery of X 3 _proces: fsoluu?n !mmlng of minerals, in situ combus- X
oil or natural gas, or inject ﬂuu:!s for storage of liquid 3 tl'i-E-,SROM 4‘;5'[ e, on recovery °f geothermal energ'y?
hydrocarbons? (FORM 4} 3a | 35 Se g 37| S8 E
1. 1Is this facility a proposed statmnary source which is J. s this facility a proposed stationary source which is
~one of the 28 industrial eategories listed in the in- "~ NOT one of the 28 industrial categories listed in the
“structions ‘and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons
per year ‘of any air pollutant regulated under the per year of any air pollutent regulated under the Clean X
Clean Air Act and may affect or be located inan Air Act and may affect or be iuwted in an attainment
" sttainment area? (FORM 5) ; =0 | a1 rr - grea? (FORM 5} o | ae o=
III NAME OF FAC!LITY
i G M C F EE4SHER-BODY FORT STREFT, . . e o o .
18 {18 - 29 ] 3D - €9
IV FACILITY CDNTACT : 5
A. HAME & TITLE (last fusr. & txtle) B. PHONE (aree code & no.)
= 1 T T 1T T 1T 1 71 1 T 7 L ——
2CHADBOURNE ,R,I_C,H,A,R,D, PLANT ENGR,. 31 554116 83,9
(53 416 - > 45 - .Ij 49 = 51 57 et 55
V. FAC{LITY MAILING ADDRESS z > ;
. - A.STREET OR P.O. BOX L
& II_I_T“I_I'l—l'IlIil‘[IiII T 17T T T T T 1 1
36307 ,N,E,SJTJ FORT, STREET .
B i ¥ ' ¥ a5 %
SR . L B.CITY ORTOWN ol ir ol . lc.sTATE| D.zZiPrcobE
| c | ] ] l 1] 1 ] i ] T 1] ] 1 i I T | T T T 1] i ] ] I 1 ] P T
4DETROIT ‘ MI{lag2009
1= |16 T e e PR =T v o 30 8 v 3 T v ) + e
VI. FACILITY LOCATION B
R A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER . .-, " - -
=7 T T T 1T T T T 17 T 1 T T fF 1 771 1 17 Vv 7T &+ 1 ¢F T T 7§ 11
516307 WEST FORT STREET .
- P . P P ELL SN =
: ; B. COUNTY NAME : AR
T . 1. 1. T 17 1T &+ 1T v ¢ 1 17 1T 17T 1T 1T &= °7/.17T 1T 1T 1°7
WAYNE
I s P SUS S DAt - ;
: - C.CITY OR TOWN 5 5.STATE| E.ZIPcope | F- Cl}:,‘:’,{;‘ﬂ‘;:}fﬁ“?“:
hé—l T ¥ [} i ] T 1 1] ] T I 2B T I T T 1 1 1 T T T T T ] T I 1 1
sglDETROIT MI|482089 Al
151 38 g R 1- u-u £ - .!-r 3z - 54

EPA Form 3510—1 (6—80]

OV 19195

U
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NTINUED FROM THE FRONT = : . | .

. SIC CODES (4-digit, in order arpnonty} Co ' 5 RS Tl 5 = 23
; Y S, FIRST lsezimes: : - : i P - * B. SECOND < _
(specify) el T T T Tispecify)
LLl_ﬂ_ HOTOR VEHICAL PARTS & ACCESSORTES  [7] . . .. L
. Deidamin rC.THIRD e : ; " ° D.FOURTH: :
I (szoecify) ' _CY_ T T T (specify)

i R v

!I. OPERATOR INFORMATION o : ’ SE sl

FH : SR A, NAME i : : 1 ~7..  [B. Isthe name listed In
T ok Item VI1I-A also the|
T 17T 17 1 1T 1T 17T 1T 1T T 1T 11 -I ] T 71 1+ 17 1T 17Tt 7T 31Vt 1 17T 1+ 1717 17 1 1 & 1 11 ] owner?

G‘MJC, IF.I,SJHLEJRJ ‘B,.OID.Y, FORT JS,T,R|E,E,TK ... .. |=®vyesOno
R : o e y - ; : a] 66 . L 3

T T ¢ STATUS OF OPERATOR {Enrer the gppropriate letter into the answer box, if "'Other”, s-pecrfv) D' FHOHE (arwea code & no.) -

F FEDERAL ~ - M =PUBLIC (other than federal or state) (specify) 3 i T
S=STATE = O =OTHER (specify) - {P Al 13 1 3 ) 5 4 6839}

P = PH|VATE e =il - 58 (s | T - i3 = 22 - 28

E.STREET OR P.C. BOX |

e e s Tk i M P TV S )
3‘0J7J W EST JFJOJRJ_TI ST RBEET

CF.CITY OR TOWN .. - = ' G.STATE H.zIP cODE |I1X, INDIAN LAND
RN AR LR ! t T T T Tis the facility located on Indian iands? -
DETROIT MI|{48209) Oives. KIno - :
1 ] '] 1 1 i 1 1 1 ! L ] | i 2 5] S [ L i} 1 L ] 1 Il L 1 { 1 1 i 52 S i ;
Y82 U y S e 2 I, - e T z a0 | av-az Jer - s e y
EXISTING ENVIRONMENTAL PERMITS = : 7 b p T e
. A.NPDES (Discharges to Surface Water) .| D.PsD (dir Emissions from Proposed Sources)
[EEE Tt 1 1 ,I ] T T T T 1 elv| ¢t T T 1 1T T [ 1 T 1
N . N A PR O SN SN S S SN S S 9P| - N n A Eosp g p s o—F Foef F R gk -
16§17 - ¥ 30 15] 16 17 18 - i 30 3] 5 K T
B. UiC (Undergraund Injection of Fluids) ; E. OTHER (specify) e ; e HE SR . e
Tt T T T T T T T T 1 c] 71 1 T v T T T 1T T T T T 7 (specify)
U NA o] FC5187 . . ) (SEE LIST ) — -
16 |17 .‘ g = 5 -J ; -' ! 1 : IJII 18] 16 17 10 - £y 30
/.. €. RCRA (Hezardous Wastes) i 1 : - E. OTHER (specify) T TR 5 i
T |1 1 T 1 T T T 1 T T 1 c)lT]t o T I I I T T 1 I I 3 (specify)
R N 1 A i1 ] 1 d .y 1 1 1 1 . 1 g NJ A ] ] ] 1 1 A "l oL L 1 1
16 |17 8 Sk 30 15116 17 58 = / 30
. MAP 5 - ey z

ttach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
1e outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
-eatment, storage, or disposal facilities, and each well where it injects fluids underground. Include a rings,_rivers and other surface .
rater bodies in the map area. See instructions for precise requirements. i R o

1. NATURE OF BUSINESS {provide a brief description

MANUFACTURE AUTOMOTIVE HARDKARE AND TRIM

1I. CERTIFICATION (see instructions)

“cartify under penalty of !aw that | have pemonaﬂy examined and am familiar with the information submitted in this application and all
ttachments and that, based on my mqurry of those persons immediately responsible for obtaining the information contained in the -
pplication, I believe that the information is true, accurate and complete. | am aware that there are srgmﬁcant penaftres for subm:mng
alse information, including the possibility of fine and imprisonment. ~ \ -

NAME & OFFICIAL TITLE (rype or print)

C.DATE SIGNED _

//r—/ft@_ :

C. Katko, General Manager

JMMENTS FOR OFFICIAL USE ONLY &
T e L T T :

R I ey bl TR L SN MY G SR (S St il Mo iiaiis, SN G SRS SN IS GUNE SN DU N LA S o SR M. Sl SN N T T S SR |
16 " =

.Form 3510-1 (6-80) REVERSE




P IRGIT R T LY R T LIIL S rMes s W L

{f;l.’—m aress are spae:ed for elite type, i.e., 12 characters/inch ). - g Form Approved OMB No. 158-88000:1
FOF{M U.S. EFN 'ROMNMERMTAL PROTECTION AGENCY
ﬂ , _HAZARD S WASTE PERMIT APPLICATION
3 w : . Consolidated Permits Program
RCRA& ) (Th:s mfarmatzon is requzred under Section 3005 of RCRA.)
FOR OFFICIAL USE ONLY 2=

APPLICATION| DATE RECEIVED T
*"PPROVED (vr., mo., & day) COMMENTS
L
23 4 - 29

II. FIRST OR REVISED APPLICATION =

Place an X" in the appropriate box in A or B below (mark one box anly) to indicate whether this is the first application you are submitting for your fecility or a

revised application, If this is your first applicaticn and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A, FIRST APPLICATICN (place an “X" below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of "‘existing’” facility. |:|a NEW FACILITY (Complete item below.)}’ f
7 Complete item below.) FOR MEW FACILITIES,
A =, T oa FOR EXISTING FACILITIES, PROVIDE THE DATE (¥r., mo., & day) CTl RO, T FS.Q;LD%E‘:; %‘;‘éik_
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN DR IS
8 1] 7 a—l |0l | {use the boxes to the left) : : 1 | EXPECTED TO BEGIN
15 73 74 E i 77 73 74 I5 76 77 __78
B. REVISED AFPLICA"ION (ploce an "X below and complete Item Iaboue)

i
1
1
i

. [1. FACILITY HAS INTERIM STATUS [ ]z. FAciLITY HAS A RCRA PERMIT
TZ 72

III. PROCESSES — CODES AND DESIGN CAPACITIES _

; . 7

A, PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for |

entering codes. If more lines are needed, enter the codels/) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process {including its design capacity) in the space provided on the form (ftem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in colurnn B(1),enter the code from the list of umt measure codes below that describes the unit of
measure used, Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF - PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY. PROCESS - CODE DESIGN CAPACITY. ;
Storage: : 7 ’ Trestment:
CONTAINER (barrel, drum, etec.) S01i GALLONS OR LITERS TANK o TO1 GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR . SURFACE IMPOQUNDMENT TO02Z GALLONS PER DAY OR
CUBIC METERS , LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO02 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disnasal: GALLONS FER HOUR OR
INJECTION WELL. D79 GALLONS OR LITERS i LYTERS ERERHOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forphi'stcai', chemical, T04 GALLONSPER DAY OR
would cover one agecre to a thermal or biologicel treatment LITERS PER DAY
depth of one foot} OR processes not oceurring in tanks,
HECTARE-METER surface impo_undments or inciz_'zer-
. LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISFOSAL DBz GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT DE3 GALLONS OR LITERS ) )
UNIT OF oo UNIT OF UNIT OF
MEASURE : MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GRLLONS i i 5% ai, 5% 58 5 o0 5as G LITERSPERDAY . , . . v 4 v v s a = s v ACRESFEET. . o s 5 ars w4 sk & & & 4 A
BETERS v voo % momsme & & & 5 oshesis L TONSPERHOUR . .. .. v 5 vt 0 v D HECTARE-METER. . « = 2 « « 4 4 v« 4 & F
CUBICYARDS . .« i i v s s fm G asa Y METRIC TONS PER HOUR. . . ... .. W BERER. o s 6 0 @ 5 5w & & § =3
CUBIC METERS » o0 wow woaw 5 wle wess c GALLONSPERHOUR . . ¢ - v v .« . E HECTARES ;99 & b4 o 5 s 0508 & 7 s Q
GALLOMSPER DAY . .. ..o .. u LITERSPERHOUR . . « + v 2 v 4 v« v« H

EXAMPLE FOR COMPLETING ITEM Wl (shown in line numbers X-1 and X-2 below/: A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 galions. The facility also has an incinerator that can burn up to 20 gallons per hour.

i 5 | T/A] © - S
{C DUP a1 ' 4 \\
ilz = 13714 }¢s 2
“la PrO- B. PROCESS DESIGHN CAPACITY ria. PRO B. PROCESS DESIGN CAPACITY
Wi cegs 2. UNIT COR Wi cess 2. UNIT FOR
w2l copEe . |oF mea|OFFICIALL @ CopF oF MEA-|@FFICIAL
Z 2| (from list bkl Zonk P %g‘ (from list] T BRI suge | USE
— c enter — e
S=| above) cadej 1Z abore) ggd:)r
19 - 27 'ﬂ__ 26 * 32 16 - i8 y

/N 69 /\ | | 5 TOZ'L;;;;@@ : ?g” T

-
oy

0 G '
_islol2 \1,000/ 6 CIBL| ﬁ/%ﬁ“/I/MEII/ 7
31s|o|4 14,900 / 9 L/ﬁ/zf/

4 |1]o]1 1440;00& ‘ 10 "””]

16 - 18] 18 Ny z7 28 [ 29 = 3z 16 - 15j19 27 2E 29 = 17

EPA Form 3510-3 (E-B/ PAGE 1 OF 5 CONTINUE ON REVERSE




sntinued from the front.

1. PROCESSES [continued) g 3 ' . i

 SPACE FOR ADDITIONAL PROCESS CODES .. FOR DESCRIBING OTHER PROCESSES (code ““T. ). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAFACITY. i : v

V.DESCRIPTION OF HAZARDOUS WASTES

. EPA HAZARDOUS WASTE NUMBER — Enter th
handle hazardous wastes which are not iisted in 40 CFR, Subpart B, enter the four—digi
tics andfor the toxic’contaminants of those hazardous wastes.

. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used an,d_the-gppropriate
codes are: .

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE __CODE

POUNDS. « 4 v v v v v m nvmm o e mme s aaa s P KILOGRAMS i & von v 6 4 5 6 4 8 8 anie v & swa s K
TS v v v o S FAGIE EE R Y AW v Ry B 8w % T METRICTONS . . . « v 2 v v s T o e ai's w B man w M

If facility records use anQr other unit of measure for guantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste. -

), PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. :
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2} ‘Enter “000" in the
extreme right box of ltem IV-D(1); and (3) Enter in the space provided on page 4, the |ine number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space pravided on the form.

JOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
nore than one EPA Hazardous Waste Nurnber shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Nurnbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
© quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. [n column D(2) on that line enter
“included with above” and make no other entries on that line. .
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

IXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimated 900 pounds
ser year of chrome shavings from leather tanning and finishing operation. Ia addition, the facility will treat and dispose of three non—listed wastes. Two wastes
ire carrosive only and there will be an estimated 200 pounds per year of each waste. The ather waste is corrosive and ignitable and there will be an estimated

|00 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A.EPA- - . cAC.UNIT|  © T D. PROCESSES

W |HAZARD.| B. ESTIMATED ANNUAL [°OF MEA°

Eo WASTENO QUANTITY OF WASTE lenter i. FROCESS CODES .2, PROCESS DESCRIPTION

TIz |(enter code) code) (enter) (if a code is not entered in D{1))
1 I T 1 T 1

X-1IK| 0|54 900 Pl IT O 3\D &0

; 1 T 1 I T | T

X-2\Di0| 0\ 2 400 Pl |IT03DS8O
) T L T -

X-31D|0|0|1 100 Pl |TO3D&O i
T T T T T T . o e

X4(Dje|0ol2 included with above

iPA Form 3510-3 {6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.
NOTE: FPhotocopy this page before completing if you /

o

mare than 26 wastes to list.

Farm Approved OMB No. 158-580004

EPA I.D. NUMBER (enfer from pcge 1) \ FOR OFFICIAL USE ONLY - - \;
L = ] , j r/al © i | = | T/A C :
w|M.I|D|0}0|5{3{5|617|8]7|3]1 W DUP 2{ DUP ]
| 1V DESCRIPTION OF HAZARDOUS WASTES (continued) giisneoeda oniiie e Ais im0 e e PRy
" A.EPA ] C.UNIT D. PROCESSES
L  |HAZARD.| B.ESTIMATED ANNUAL |PZMEA- , ‘
Zo WASTENO, QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION -
12z | (entercode) » code} (enter) i ‘ (if a code is not entered in D(1})
23 7 - 25 | 27 - 35 {26 | 21[-7 lz-a z?" - lu 27 28 | 27 - 2a /,-
1 |F0{0}2 66,000 Pl |ISO01
T T | T 7 T 1 ¥
2 |[Fiofol2| 14,400 N\ Pliso1] | | 4
2 {rion o | ENCLUDED-HEFH-ABOVE
\,‘ H T T I 1 87 T T
4 1Flojo|3| 50,000 (P |s 01 /
\ T T 1} 3 T I LI
-5 |Elolols / INCLUDED WITH ABOVE
Y T T /[ T T 7 [
6 _\E 7 = 4 - INCLUDED-WITH-ABOVE————
\i I I T T T T T
07 |Flojijo 550 ol |90 1
= T '-i\\\, T T T T -
OO‘I‘F 0(1{1 L INCLUDED WITH ABOVE
/ : [ L T 1 T T
"8 0019 7945 /T S01|58\02;S04|T01
7 T \\.L T 1 T 1
10 1E104347 // . ~INGLUDED.WITH ABOVE .
T 1 T 1 L T T
Pll|Flojo|7 9,200/ P|'ISO1TO1[T02
3 ] T T T I\\l T H
Pitirlojols / %, INCLUDED WITH ABOVE
5 . T T T F T T N T T B
O |Flojo|9 / \_ | INCLUDED WITH ABOVE
. . F o [ T ] T T T T
14 \
1 ) 1 __1/| I~ =
slEpbR | 67 4p0 1A ] 527 Ske=d AMENIMEN T
/ 1 T 1 T T
16
1 T 1 T 1 T T '/l /f/o /((//
)57 / /
' - T T ™5 :
18 :
T T e T T T T
19
T T T T T T T T
20
T 1 T 1 T 7 T
21
T T T T T 1
22
T 1 I T =1 T
23 .
LI T T T T
B T o T =T
25
26 T T 1 LI T T
EPA F::m 351 0-325(62:“80, 23 38 27 = 25 1 27 - 29 § 27 - 29 T S g 23 CONT‘NUE GN HEVERSE
-PAGE 3 OF 5
{enter “A", “B", “C", etc, behind the ‘3" to Identify photocopied pages)




Sontinued from the front,

[V. DESCRIPTION OF HAZARDOUS WA 3 (continued) g
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PALC 3.

EPA-i.D. NO. (enier from page 1) - -

g"—JMIDoosass?s?T"g

V. FACILITY DRAWING -

9y
VIII. FACILITY OWNER

CJ A, If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information’’, place an **X" in the box to the left and
skip to Section X below. ) '

B. If the facility owner is not the facility operator as listed in Section Vill on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (grea code & no.)

—

=

= — —

5 116 - 55 156 - 58| [ss - &1 62 - 65
3. STREET OR P.O. BOX ' 4. CITY OR TOWN . 5.5T. 6. ZIP CODE

z ] c

+ G

18

z - g
IX. OWNER CERTIFICATION

I certify under penalty of Jaw that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (prinf or type) C. DATE SIGNED

[~
X, OPERATOR CERTIFICATION % oo

I certify under penalty of law that [ have personally examined and am familiar with the mformatmn submitted in this and all attached
documnents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, [ believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C. Katko, General Manager

A.NAME (print or type) B. SIGNATURE C. DATE SIGNED

‘PA Form 3510-3 (6-80} PAGE 4 OF 5 : CONTINUE ON PAGE 5
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VIES3E PHAT OF Ty € 1IN 0T UTISTiaord arass onlty
(fill—ir areas are spaced for elite type, i.e., 12 characrersfinch).

\

Form Approved DME No. 158880004

FORM |

4, [SEPA

FOR OFFICIAL USE ONLY

u.s
HAZAR

D¢

rmaotion is required under §

CENTTRONMENTAL PROTECTION AGENCY

» WASTE PERMIT APPLICATION

Lonsolidated Permits Program

"I EPA LD. NUMBER_

II. FIRST OR REVISE

D APPLICATION

EPA |.D. Number in 1tem | above.

f Piace an X" in the appropriate box in A or B below {mark one box only) 1o
revised application. If this is your first application and

X

ndicate whether this is the first appiication you are submitting for your faciiity or o
you already know your facility's EPA |.D. Number, or if this is & revised application, emer your facility's

Aokl

Py

St

APPLICATION ]| DATE RECEIVED T
APPROVED ve, Mo, & dey) COMMENTS ;
. i

23 24 5

&

n

[ YR, 1=
117l 2]l
73 Té T

8
36 yr_ 1

DAY

FOR EXISTING FACILITIES, PROVIDE THE DATYTE (yr., mo., & day)
OPERATION BEGAMN OR THE DATE CONSTRUCTION COMMEN
(use the boxes to the left)

JA FIRST AFPPLICATION (place an X" below and provide the apprapriate date)

1. EXISTING FACILITY (S¢¢ instructions for definition of “existing" facility.
Complete item below.)

Z.NEW FACILITY (Complete item below.)

FOR NEW FACILITIES
PROVIDE THME DATE

pax 1 (yr.,mo, & doy) DFERA

CED

TION BEGAN DR IS
EXPECTED YO BEGIN

]

73 ¥

874

o 1 ]

1%
B. REVISED AFPFLICATI}

1.

ON (place an "X ' below and complete Jiem I above)
B1. Faciuiry HAS INTERIM STATUS
Tz

Ty

B. PROCESS DESIGN CAPACITY — For sach code entered in column A enter the capacity of the process.
AMOUNT — Enter the amount,
2, UNIT OF MEASURE — For each amount entered in column B[1), enter the code from the list of unit measure codes below that describes the unit of

measure used, Only the units of measure that are listed below should be used,

12 PACILITY HAS A RCRA PERMIT
2z oy g

5o

-

EXAMPLE FOR COMPLETING ITEM IH fshown in line numbers X-1 and X-2 befow): A facitity
other can hold 400 gallons, The facility also has an incinerstor that can burn up

to 20 gallons per hout,

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: ) Troatment;
COMNTAINER (barrel, drum, efe.}) S01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS QR EURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS LITERS FER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO0} TONS PER HOUR DR
, METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR QR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, To04 GALLONS FER DAY OR
would cover one ocre to a thermal or biological freatment LITERS PER DAY
depth of one foot} OR Processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner
LAND APPLICATION DAY ACRES OR HECTARES afors, Describe the processes in
QCEAN DISFOSAL D82 GALLONS PER DAY OR the space provided; Item [I11.C.j
LITERS PER DAY
SURFACE IMPOUNDMENT DEY GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONRS. L ot vt v s a s mm e ey G LITERSPER DAY . . & o o v v nwawa ..V ACRE-FEET. ., .. C e e e e as . A
LITERS & &4 i it i vt ot e v n v ne o L TONS PER HOUR . . ... f e e e [+ HECTARE-METER. v v 4 v ¢ a8 v v v F
CUBIC YARDS . , & i . . v h 'y v s .Y METRIC TONSPERHOUR, . ..., ..W ACRES, ., ... S E T e a e s s s e e 8
CUBICMETERS . & . 4 vttt v v n s ns c GALLONSPER HOUR 44 000 0a. . E HECTARES . i 4 v st t 4 e v v s anr.n.Q
GALLONSPER DAY . . ...y u LITERS PER HOWR . . ., ., e e H

has twe storage tanks, one tank ¢an hold 200 gallons and the

v
'
!
|

et e s

et 4
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Continued from pege 2.
NOTE: Phatocopy this page before completing if you have more than 26 wasres to list

Form Approved OME No. 158 880004

EPA F"ormj
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PAGE
(enter "A", "B'", "C", elc. behind the
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EPA ..D. NUMEER (enter from page 1) FOR OFFICIAL USE ONL’
(8 T jalc ) B
wrilriplolols|3|si6 (7187 |1 \ , DUP
i 2 = 9014 | 18 (R E}
IV. DESCRIPTION OF BAZARDOUS WASTES (continued) 3 :
A. EPA ) C.UNIT D. PROCESSES
HAZARD.| B. ESTIMATED ANNUAL |OF MEA-
3 NASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES i 2. PROCESS DESCRIPTION
Sz (enfer codc) code) fenter) {If a code is not entered in D(1))
] 3 = I_Q ¥ 43 - l._‘ _‘u_ L - -] 27 - B 27 - RS 27 = il
- L 1 T 1] L] T T
5
“ IFj0]0oJ2 69,600 P| 01
T T R T T T T T
3
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4
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5
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6
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WAS e
| ©.USE THIS SPACE TO LIST ADDITIONA. PROCESS CODES FROM ITEM D(t) ON PA.

S (continued)

EPA 1.D. NO. (enter from page 1)

]

=IM{1[pofols]3{5l6(7]8 |7 ¢

i 2 =
V. FACILITY DRAWING

All existing facilities must include in the space provid

ed on page 5 a scale drawing of the fac;llty (see is rution
VI. PHOTOGRAPHS : : >

All existing facilities must include photographs (aerial or ground—/level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas: and sites of future storage, treatment or disposal areas ‘(see instructions for more detail). "

VIL. FACILITY GEOGRAPHIC LOCATION &

= 2 = 2 S

LATITUDE (degrees, minutes, & seconds) LONGITUE}E (degrees, minutes, & seconds)
&5 3 87 = a9 - 71 TZ '8 ? 70! 76 79 - [7'9d
VIII. FACILITY OWNER S : g
.. ] A. 1f the facility owner is also the facility operator as listed in Section VIil on Form 1, “General Information’, place an X" in the box to the jeft and
skip to Section X below.
B. If the facility owner is not the facility operator as listed in Section VIl{ on Form 1, complete the following items:
1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
| _ -
15 s = 55 |56 - 58 59 = &t B2 - 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
< < ]
F
15 16 s 45 5 a0 a1 57 o 1

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, aceurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

A. NAME (print or type) B. SIGNATURE / C. DATE SIGNED
L

C. Katko, General Manager /

) L
/éfl Pl Fe
X, QPERATOR CERTIFICATION _ oo :

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. 5

A. NAME {(print or type) B. SIGNATURE €. DATE SIGNED

.m 3510-3 (6-80) PAGE 4 OF 5













Tear out here

Do not make entries in shaded areas e S | OM7%:2050-0024 Expires: 12-31-86 |
£ ENVIKk - NMENTAL PROTECTION AGENCY
. GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983 ‘

This report is for the calendar year ending December 37, 1983.
Read All Instructions Carefully Before Making Any Entries on Form

| | 1.NON-REGULATED STATUS
: ! Complete this section only if you did not generate regulated

quantities of hazardous waste at any time during the 1983
calendar year. Circle the one code at right that best describes

Non-handler
Small Quantity Generator

0 L S —

i your status during the entire year (see instructions for Exempt
: explanation of codes). Beneficial Use
- Closed

~ Please print/type wﬂhe[[te’fype(12c7h75rﬁer5be_r|nch)77 - This Installation’s Non-Regulated Status is Expected to Apply:

= II. GENERATOR'S EPA I.D. NUMBER 0 For 1983 Only [1 Permanently |
- ! TIA C V i !
- . |
| [FM|T|D(0105(3151617 187 Eif AS O o |
1 2 13 14 15 =

e ‘

: T C303 ENTRY.(OFFICIAL USE ONLY

IV. INSTALLATION MAILING ADDRESS

|

i il
' [816131017) |WI|E|S|T| |FIO|R|T| [SITIRIEIEIT| | [ | [ | | |||
1516 45

il Street or P.O. Box

B EITROITITI L L L L (mizlalgioiolgl

i 15 16 |41 42]47 51 =

. City or Town State  Zip Code

i V. LOCATION OF INSTALI:AT]ON (if different than section IV above)

I T T A A -
= 15 16 45 =
4 \ Street or Route number |

3 T T O A A A I I O O B A
4 15 16 |41 42|47 51

! City or Town State  Zip Code

VI. INSTALLATION CONTACT

O EMELVTING A  GTLMER IR ]
Y15 16 45

Name (last and first)

341131 15151411710110)
46 55

| Phone No. (area code & no.)

‘| VII.CERTIFICATION

i | certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached i
; documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe thal the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

P Plant M S 2/ -
L . W. Powser ant Manager Y Y ::»/{/, e/ 87 ‘
L Print/Type Name Title vgnature E;f Authorized Representative Date S/igned \

| X / S

- EPA Form 8700-13A(5:80) (Revised 11-83) s e

Pagé 1 of
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Generator Biennial Hazardous Waste Report for 1983 (cont.)
o :

T j T this page were shipped)
V1L GENERATOR’S EPA LD. NO.

. Envi tal Waste Control
I M 1Dy0]0,513]5| 678 7] nvironmental Waste Contro
2 13

XI[. FACILITY ADDRESS
27140 Princeton Avenue
P. 0. Box 431
Inkster, Michigan 48141

Environmental Waste Control
27140 Princeton Avenue
Inkster, Michigan 48141 FPA T. D. No. MID 057002602

C. EPA Hazardous

o Waste No.
A. Description of Waste TS {see instructions) - Amount of Waste

Waste Methylene Chloride Mixtur O
of Isoctanates and Polyol From 3
Foam Flush ;P G L3 169

Waste Corrosive Liquid EQ
From Plater Basement | P2
Waste Chromic Acid Sludge
From Plater Basement

E. Unit of
Measure

XIV. COMMENTS (enter information by section number—see instructions)

Waste Methylene Chloride = 11.0 1bs./gal.

Page ol
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ENVIRC  AENTAL PROTECTION AGENCY

Generator Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983.

VIii. GENERATOR'S EPA [.D. NO.
TiA C

[X. FACILITY NAME {(specify facility to which all wastes on

this page were shipped)

Chem-Met Services, Inc

XI. FACILITY ADDRESS
18550 Allen Road
Wyandotte, Michigan 48192

XH. TRANSPORTATION SERVICES USED

Nelson Industrial Services
12345 Schaefer Highway
Detroit, Michigan 48227

A. Description of Waste

MID 088011992

C. EPA Hazardous

Waste No.
(see instructions) L. Amount of Waste

E. Unit of

Waste Methylene Chloride Mixtur
of Isocyanates and Polyol From
Foam Line Flush

]

b1t 1115140
59

51

n
s

Hazardous Waste Solid
From Paint Line

Lt 21605

XIV. COMMENTS ({enter information by section number—see instructions}

Item #1 - 11.0 Ibs./gal.
item #2 - 9.8 Ibs./gal.

Page
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Tear out here

‘Do not make entries in shaded areas”

| IVIRONMENTAL PROTECTION AGENC.
Generator Biennial Hazardous Waste Report for 1983 (cont.)

__ Thisreport is for the calendar ye:

Date rec'd: - Recdby:_ .
VIIi. GENERATOR'S EPA 1.D. NO.

L IX.FACILITY NAME (specify facility to which all wastes on :
this page were shipped)

e
IGIM LiP101015131516171817F 11]
12 13 1415

Environmental Waste Control

X! FACILITY ADDRESS
27140 Princeton Avenue

P. 0. Box 431
Inkster, Michigan 48141

-~ X.FACILITY'S EPA 1.D. NO.
L [FIM11D)0;5)7/010]260|2
16 28

X11. TRANSPORTATION SERVICES USED
Great Lakes Environmental
22077 Mound Road

Warren, Michigan 48091 MID 087478574

X111. WASTE IDENT{FICATION — Zy
e e Q5. C. FPA Hazardous 5
LA @ O N Waste No. >z
Sequence #-5 A. Description of Waste TS (see instructions) D. Amount of Waste L3
S R R W e
. 1 |Solvent Mixture N.0.S. 32135‘34431 Y ! 1410!5% Eo
2 %bsgé%EeEgton Dg]‘g EOlﬁengof\?gﬁt DyOi Okl o1
Mixture N,0.S. 0,80 v o b g 1y 116,006 P
Ubsolete #114 Stripper Bot U|018|0 L
13{S. N. Dichloromethane 150, Ly Loy gy 10,05 r
< |Obsolete Di-Octyl Phthalate U;,0:7] 1 1
4 Dot S. N. ORM-A, N.0.S. L5 | 11 Ll 9y 7 P
1. |Obsolete 44-24 Solvent Dot D001
5 5. N. Paint Reducing Liquid 0|8 | [ L1 |4|0| P
1, |Obsolete Permalastic Adhesive D001
6 Dot S. N. Cement quuld N.O.5. 0[8 ] L [ A | ]3[41 P
1 [O0bsolete Trichloromonofluoro— o210,
{7 |Methane Dot S. N. ORM-A N.0.S. |1,3[F 00,21 | ;1,4 4,492 P
. | _]0bsolete Isocyanate From Mobay NI ,
"~ |®Dot s. N. Poison B, Liquid N.0.$.180 |, , , | ., ., ,1,6,50 P
s 9 Obsolete Plasticizer Dot U, 048,81 |
L S. N. ORM~-A, N. 0. S. 1,31 | 1 Ll L Ll L1 1456 P
= 1OObsolete Toluene
1 Dot S§. N. Toluene 0,8 Ll L3197 P
;,;11 Obsolete Mek
| Dot S. N. Methylethyl Ketone 0;8
' 12 Obsclete Low Flagh Solvents
(i 7iDot §. N. Paint Reducing Liquid

XIV. COMMENTS (enter information by section number—see instructions}

Dot S. N. = Department of Transportation Shipping Name.

Page of
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“Do not make entries in shaded areas

VIRONMENTAL PROTECTION AGENCY

Generator Biennial Hazardous Waste Report for 1983 (cont.)

This report s for the calendar year ending December 31, 1983

1 Date rec'd: ..o Rec'd by:

VIil. GENERATOR’S EPA L.D. NO.

T/AC

' X. FACILITY'S EPA I.D. NG.
. EY)T7yD0,5;7)01012,6/02)
: 16 28

13 14 15

~© XII. TRANSPORTATION SERVICES USED

Great Lakes Environimental
22077 Mound Road

Warren, Michigan EPA I.D. No. MID 087478574

“IX. FACILITY NAME (specify facility to which all wastes on :
this page were shipped) -

Environmental Waste . Control_

X1 FACILITY ADDRESS
27140 Princeton Avenue
P. 0. Box 431

Inkster, Michigan 48141

. XIIl. WASTE IDENTIFICATION - B
e oE C. EPA Hazardous T2
Tty _ ) g% Waste No. og
Sequence .S A, Description of Waste = =S (see instructions) D. Amount of Waste o
B an Obsolete Mek i) 01 1o
Dot §. N. Methyl Ethyl Ketone |0,8P%,1,5% | *| | . | 1 1369 P
3334143 46147 5051 . 59 60
Obsolete Methyl Isoamyl Ketone D 00,1 | |
Dot 8. N. Solvent N.O.S. Oi8 Py [l IR 13|7-[3 P
Obsolete Xylene D001
Dot 5. N. Xylene 081 \ 4+ v |4y L1189 F
Obsolete Low Flash Solvents DG, 01 |
Dot S. N. Solvent N.0.S. O8] 1 1 | [ P 1843 P
Obsolete Acrylic Reducer Dot D001 [
S. N. Compound Reducing Liquid [0, 8] | | | e Ll 1 1800 P

XIV. COMMENTS (enter information by section number—see instructions)

Dot 8. N. = Department of Transportation Shipping Name.

Page of
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Do not make entries in shaded areas OMB«: 2050-0024 Expites: 12-31-86

ENVIRONMENTAL PROTECTION AGENCY
FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983,
Read All Instructions Carefully Before Making Any Entries on Form

. NON-REGULATED STATUS Explain your non-regulated status in the space below.
See instructions before completing this section.

This facility did not treat, store, or dispose of
regulated quantities of hazardous waste at any
time during1983. . . . . . . . 0O

Please print/type with elite type (12 characters per inch)

II. FACILITY EPA 1.D. NUMBER This Facility’s Non-Regulated Status is Expected to Apply:
e 0  For 1983 Only O  Permanently
W e D Oth | i

(F1,1/D10] 0151315161718 7y B e

€303 ENTRY (OFFICIAL USE ONLY): [
~ 11l. NAME OF FACILITY

‘31‘;|I‘S|H|E|R\ |B10DY| | D)E|T/RIOI|T| FIOR|T| |SITIRIEIEIT| |PILIAINITI [ | |
69

IV. FACILITY MAILING ADDRESS
316,307 |W|E[S|T| |FIOIR|T| [S|TIRIEIEITI | | | | | [ | ]|

15 16 45
Street or P.O. Box

EIDETRIOTIT) | (1 L 0 Lttt 1 1 |mrlarslzlalgl
15 16 41 4247 51
City or Town State  Zip Code

V. LOCATION OF FACILITY (if different than section IV above)

|~ | O VO O A O N O S O O O O ,
15 16 a5

Street or Route number

R T N T T T T Y

15 16 141 42147 51

City or Town State  Zip Code

VI. FACILITY CONTACT

@ ILMER MEL VTN | | | | (Lt
15 16 45
Name (last and first)

VIIl. COST ESTIMATES FOR FACILITIES

131113|—[5(514|—[710]1|0] $. 1 Ly 203 B0 g L
46 55 16 19 22 25 28 "B
Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring ‘

and Maintenance (disposal facilities only)

VIIl. CERTIFICATION
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

J. W. Powser Plant Manager /E}éjﬁgg/ :_g/é/f)%

Print/Type Name Title Signatg‘; of Aythorized Representative Date Signed
EPA Form 8700-13B(5-80) (Revised 11-83)

Page 1 of
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Do not make entries in shaded areas

ENVIRO. . JENTAL PROTECTION AGENCY

Facility Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983.

,(Date rec'd: Rec’d by:

IX. FACILITY'S EPA 1.D. NO.

X1. GENERATOR NAME (specify generator from

whom all wastes on this page were received)

TiAC Fisher Body Fort Street Plton.siTEO

LE /M TD)0015/315/6178 7] 1]
1 2 13 14 15

XIl. GENERATOR ADDRESS
6307 West Fort Street

X. GENERATOR’S EPA 1.D. NO.
IGIM 1D10/0/53/567 87
16 28

Detroit, Michigan 48209

XII1. TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your fagility)

5011 [ i 916: 8.0 ] B sp2l L 1 1 1 1 ¢ 1 1 J L] 'S03L-l | N OO s O
AMOUNT OF WASTE UoMm AMOUNT OF WASTE UoM AMOUNT OF WASTE UoM
S04 1 1 | L.} .1 SO 1 1 1 1 ¥ [ | -4
AMOUNT OF WASTE uoMm AMOUNT OF WASTE UOM
XIV. WASTE IDENTIFICATION Sy
i H B. EPA Hazardous 6l =
' e o Waste No. Handling 28]
sequence # = A. Description of Waste (see instructions) | Method| D Amount of Waste Wi
5 Urethene Fosn Cun Headss  Bre o wle o
e Dodixture McC1 Isoc:yanates’ Pol %loi 8'3© i TASOGR prg o 1 BHHA F
29 32 2° ? A 44145 48149 51|52 60| 61
9 [ 1 1 A |
(LIS | 1 P |1 - B A |
3 L. f ] [ 1 1
|l (I L1 || |l T
4 [ | I
LT Sl (I | | L O S |
- [ (. ! [
b O [ I fi_| [ |
& [ 3 | | ] ST
O T | LIS | ) M| Ll |- | A (|
v I L 1|
I N | I A | | || I I O
8 L1 1
R T | f i - i I A
9 L] I [ |
| ([ 4 4 Ll ] |1 L N N S
10 NN
I ] L U | L1 i L Lo ji T _J
11 I i
SR T L1 I | [l | e e O
12 O il '
e A A | L] | | [ I |

XV.COMMENTS (enter information by section number—see instructions)

Page
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